2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086191 Apr 22,2000 8:00 am
. Enity Neme ecretary of State
Principal Place of Business Mailing Address
220 71ST &7 220 18T ST
STE 217/221 STE 217 . uvuvJI4ouUy)
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3215
us us
S s T AR ATREA R
220 71 ST .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 27
City & State City & State 4, FEI Number Applied For
m ) A ml B E p C H - F L. 65—0708290 Nat Applicable
ZJDB 3 i 4 l Country Zp Couniry 5. Certificate of Status Desired (] ?eae';?qlﬁsgéﬁonal
— -7 T g. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent |7
Name
CRUZ’ JOSE O Street Address (P.O. Box Number is Not Acceptable)
3484 SW 53RD COURT
HOLLYWOOD FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printed nama of registered agent and ttle i applicable. (NOTE: Repisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 : P ‘
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .i' Sg‘gﬂniag' 0‘:::%;5;’:?_”‘""9 O fg;%?o"g?; Be
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE DP O Delete TITLE {7 change [ Additien
HARE CRUZ, JOSE O NAME
sTreeT ADDRESS | 3484 SW 53RD COURT STREET ADDRESS
CITY- ST-2iP HOLLYWOOQOD FL 33312 CITY-5T-2IP
TITLE DY O Delate TLE ' [ Change [ Addition
NAME MESQUITA, VALMIR M NAME
streer a0RESS | PAULA MORAES 720 #320.8 FORT. CE STREET ADDRESS
CITY-57-2P CEP. 60.155170 CITY-§T-2P R
TITLE DS 3 Delete TITLE [ Change [ Addition
NAME CRUZ, MARIA DO CARMO NAME
STREET ADDRESS | 3484 SW 53RD COURT STREET ADDRESS
GITY-57-ZIP HOLLYWOOD FL 33312 CIy-s1-7IP
TITLE ™ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-ZiP
TILE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF GITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report igAfue and~accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emghwered lo eXecutg this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. | f Emoowerad.

changed, or on an attadqment ith an addtesgiwgr-at-othe
SIGNATURE: EML" AR Aprac 4™ 2000 (305) 866-666/

-
SIGNATURE AND TYPED OR

PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daylime Phone #




